Early availability of counseling by experienced persons
Modification of infection control if the patient is medically compromised e.g. availability of sterile water for dental procedure
MEMBERS OF THE DENTAL TEAM MUST STAY HEALTHY:
Consider (i) Immunization: Pre-exposure and post exposure prophylaxis All members must be vaccinated for Hepatitis B, Influenza, Mumps, Measles, Tetanus, Rubella, Tuberculosis, whooping cough.
Incase of exposure to a potential carrier, the dental professional must follow the postexposure prophylaxis.
Post-exposure prophylaxis for HBV infection-the exposed worker should receive the vaccine series for Hepatitis B. Incase he is already vaccinated then he must be tested for antibodies to HbsAg and given one dose of vaccine and one dose of HBIG if the antibody levels <10SRU.
Post-exposure prophylaxis for HIV infection-the exposed worker must be tested clinically and serologically for evidence of HIV infection as soon as possible after the exposure. He should report and seek medical evaluation for any febrile illness that occurs within 12 weeks after the exposure.
(ii) Hand washing and hand care:
Proper hand washing destroys pathogens, removes blood, debris and contaminating microorganisms and prevents accumulation of blood on damaged hand skin.
1
Surgical hand scrubs-act fast and have a broad range of bactericidal and residual activity.
Health care personal hand wash-have bactericidal and germicidal ingredients.
Antiseptics used for hand wash areChlorhexidine (2-4%) with 4% isopropyl alcohol, Povidone iodine (7.5 -10%), Parachlorometaxylenol (2%), hexachlorophene.
Drying is also an essential part of hand hygiene process. One should use good quality soft, disposable paper towels. 2 Repeated hand washing may damage the skin. Use of hand creams is recommended in such cases for e.g., kerodex, foam.
PROVIDE BARRIERS FOR PERSONAL PROTECTION:
PERSONAL PROTECTIVE EQUIPMENT (PPE) is the specialized clothing or equipment worn by a worker for protection against a hazard.
PPE should be in accordance with OSHA regulations which are as follows-CATEGORY 1-tasks that involve exposure to blood, body fluids or tissues. Every employee in this category is required to use appropriate protective measures. E.g., dentist, dental assistant, dental hygienist, lab technician.
CATEGORY 2-tasks that involve no exposure to blood, body fluids or tissues, however unplanned category 1 tasks may occasionally be required.
Every employee in this category should have appropriate protective measures readily available. E.g., clerical or non-professional workers who may help clean up the office, handle instruments or impression materials or send dental materials to the laboratory.
CATEGORY 3-tasks that involve no exposure to blood, body fluids or tissues. E.g., receptionist
Components of PPE include:
Gloves :-are of the following typeslatex gloves or vinyl gloves General purpose utility gloves or surgeon's sterile gloves Gowns Face shields, hair protection Mouth masks (preferably with fluid shield) 3 Goggles/eye wear 
PRACTICE CAREFUL ASEPTIC TECHNIQUES:
During treatment and clean-up, blood and saliva-contaminated blood can be spread by anything that has been in patient's mouth. 5 Practicing aseptic techniques helps in limiting the spread of blood and saliva. This is done by Careful handling of sharp instruments: The sharp end must always point away from the hand, pass syringes with needles pointing away from anyone, pick up instruments individually.
Avoiding injuries: recap dental syringes using One handed technique or Scoop technique.
Limiting surface contact by using dose packaging, surface disinfectants, drapes and covers.
Using utility gloves during clean-up.
Minimizing aerosols and splatter-The ultrasonic scaler has been shown to produce the greatest amount of air-borne contamination followed by high speed hand pieces, air polisher and then by air/water syringes.
Diseases known to be spread by aerosol contamination arePneumonic plague Tuberculosis Influenza Sever acute respiratory syndrome Legionnaire's disease Aerosol contamination can be minimized by:
Pre treatment mouthrinses-2% chlorhexidene reduces the bacterial load in dental aerosol. 6, 7, 8 High volume evacuation(HVE)-reduces contamination by more than 90%.removes 100 cubic feet of air per minute.
The rubber dam-an effective method to reduce contamination by saliva and blood.
Ventilation and air filtration-by filtering recirculated air and by introducing a substantial proportion of fresh air in each air change will substantially reduce residual contamination. 9 Use of High Efficiency Particulate Air(HEPA) filter and UV chambers can effectively achieve this goal.
Using disposable items such as disposable mouth mirrors, probes, explorers, suction tips, gloves, masks, gowns, needles impression tray etc. 
STERLISATION AND DISINFECTION:
Disinfectants: germicides used are of the following types 1. High level disinfectants (sterilants) e.g. Glutaraldehyde 2. Intermediate and low level disinfectants e.g. H2O2, NaOCl etc 3. Antiseptics-essential oil compounds, chlorhexidine.
Based on the duration of exposure, the germicide could be used as sterilants (for 10-12 hrs )or as a disinfectant (for 30min)
Immersion disinfectants:
Items that cannot be sterilized by heat or by other chemical methods should be disinfected by immersion as follows--Rinse out the bio burden (sanitization) -Immerse for the disinfection time -Rinse out the disinfectants Water based disinfectants are better than alcohol based disinfectants as they do not fix bio burden on to the surface. They are heavier particles that do not aerosolize easily and they are also more effective.
Antiseptic germicides are used in the form of -Alcohol swabs to clean the skin surface prior to injection of medicines/anesthetics -Intraorally, tinctures and paints are used to clean and decontaminate surgical sites.
-Antimicrobial rinses are beneficial in reducing microbial load
Sterilization: common methods of in -office sterilization in dentistry are The use of barriers is highly recommended since it was found that the turn around time from an operatory if a disinfectant is used (8-15 min) is longer than the new surface barriers, disposal of the waste, return of the used instruments to the instruments reprocessing area (3-5min).
MINIMISE POSSIBLE CONTAMINATION FROM DENTAL EQUIPMENT:
This can be done by following barrier technique.
Thin plastic bags, wraps or aluminium foil may be used
Air/water syringes, HVE and saliva ejector, syringe/couplings may be barriered to at least 6 inches below the coupling Surfaces to be barriered-1. Dental unit light handles 2. Dental unit electrical or mechanical controls 3. Dental chair head rest 4. Dental chair arm rest 5. Dental unit controls 6. High speed hand piece couplings and hose 7. Slow speed motor, coupling and hose 8. Air/water syringe and hose 9. Saliva ejector hand piece and hose 10. HVE hand piece and hose 11. X-ray unit handles and cone 12. X-ray unit controls 13. Bite blocks of the panoramic X-ray unit 14. Intra-oral digital sensors 15. RVG equipments 16. Apex locators 17. Endosonic ultrasonic units
Turbine contamination control
Also, at the end of the day, the suction lines (HVE & SE) should be cleaned with either a quaternary ammonia compound cleaner or an enzymatic detergent used in water.
The cleaner should be sucked through the lines either aerosolized or as a liquid and let set for about 10 minutes.
After the 10 minutes soak, water should be sucked through the lines to wash out the cleaner along with the patient debris and other materials. The suction traps must be examined and replaced atleast weekly.
DISPOSE -OFF CONTAMINATED WASTE SAFELY
Consider -all clinical wastes such as blood soaked gauges, cotton rolls, extracted teeth, tissue waste, and contaminated sharps such as needles, surgical blades etc should be placed in closable leak proof containers or bags that color-coded or labelled. These are placed inside a second similar container or bag which is closed to prevent leakage during handling, storage and transport. 
WASTE CATEGORY TREATMENT AND DISPOSAL:
CATEGORY
CAREFUL ASEPSIS IN RADIOLOGY:
Use gloves while placing X-ray film in the patient mouth
In case of use of film holders, disinfect in between patients by immersing the holder in a disinfecting solution for 10mins, rinse and then wipe dry.
Rinse off patient saliva from the X-ray film packet before starting the film processing
PROVIDE A WRITTEN INFECTION CONTROL PROGRAMME:
The staff must be trained in the following:- Meaning of color codes, biohazard symbol, precautions to follow in handling contaminated articles or infectious waste.
Protocol for post exposure prophylaxis
Periodic evaluation and updating of crossinfection control procedures must be done. 9 Maintain careful records:
Documents and records must be prepared, maintained in proper form and made readily available to dental team members.
UNDERSTAND NATIONAL AND LOCAL GUIDELINES AND REGULATIONS.
GUIDELINES-are procedures recommended by accepted bodies of dental opinion. For e.g., ADA(American Dental Association) guidelines of august 1996 are the most widely followed guidelines by American practitioners. Conduct an annual review of the exposure control plan for documentation of new developments in safety devices.
Microbial quality of Dental
Monitor and determine compliance with EPA drinking Unit Water (DUW) standard of not more than 500 CFU/ml of heterotropic bacteria
